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This Months topic is 
on Eating 
Disorders-Most of us 
have heard recently 
about 'Stars in the 
News' and their 'treat' 
ment for eating disor- 
ders, ' I felt that now is 
the time to remind us all 
what eating disorders 
are, how to recognize 
thenij and what to do to 
help yourself and/or 
others! 

See page 5 




Robert K. Hush 
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Happy Birthday 
Medical Service Corps 
Est. August 4, 1947 

Happy Birthday 
Dental Corps 
Est August 22, 1912 

Happy Birthday 
Bureau of Medicine and Surgery 
Est. August 31, 1842 
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People of the Quarter Honored at Naval Hospital 




The Officer, Civilians and Sailors of 
the Quarter at the Robert E. Bush 
Naval Hospital for the period of 
April 1 through June 30, 2005 have been 
selected. 

Lieutenant Michael J. Mero, Head 
Nutrition Management Department, was 
named as the Officer of the Quarter. 

His citation reads in part, "You have 
excelled clinically and administratively, 
providing leadership and energy to a 
variety of programs in the command. 
Your managerial efforts have had an out- 
standing effect on the Bachelor EnUsted Housing Division, inspiring 
increased ownership for barracks issues by the residents and improving 
communications through the chain of command. The cumulative 
effects of your strong program management and initiatives have result- 
ed in several consecutive months of improvements in room inspections 
and an overall improvement in the Quality of Life for residents. You 
have taken the same initiative and collaborative approach with your 
involvement on the Command Strategic Goal Teams. Your success and 
valuable participation with both the People and Best Business Goal 
Teams afforded you the opportunity to lead and develop the new 
Readiness Goal Team. After participating in the Command's Strategic 
Planning Off-site, you orchestrated a thorough review of the goals and 
objectives and coordinated the team's efforts to synthesize 29 actions 
steps with timelines, and expertiy briefed the Executive Steering 
Council on your plans and progress. In addition to these wide ranging 
areas of impact you have been an innovative and valuable resource to 
the conmiand in your traditional role as Nutritionist. You have devel- 
oped and published new nutrition education tides, presented an in-serv- 
ice to the medical staff, and completed a comprehensive marketing pro- 
gram for National Nutrition Month. You have also revised and imple- 
mented a new three-week menu cycle for the Adobe Cafe and partnered 
with LDRP to. offer a complete revision of the 'Special Meal for New 



Mom's* menu, both extremely well 
received." 

Therese M. Weseman, Case Manager 
in the hospital's Population Health 
Department has been named Senior 
Civilian of the Quarter. 

Her citation reads in part, "As the 
sole Case Manager for 8,000 enrolled 
family members and retirees you per- 
formed your demanding duties in a 
professional and exemplary manner. 

Please see page 8 



BHCCL OIC Promoted. 




Hospital Staff from the 
Robert E. Bush Naval 
Hospital along with Marines, 
civilian volunteers and mili- 
tary spouses from the Marine 
Corps Air Ground Combat 
Center (MCAGCC) recentiy 
underwent Sexual Assault 
Victim^ Intervention (S AVI) 
Training here.. page 2 

Communication is vital to 
the healthcare industry 
and directiy results in patient 
safety. page 2 

The word 'prenatal' means 
before birth. Wlien we 
talk about 'prenatal care,' we 
are referring to the care you 
receive before the birth of 
your baby. page 3 



Visit the Naval Hospital at 
wwwMhtp.med.navy,mil 




Capt Robert J, Engelhart, CO, Naval Hospital Twentynine Palms 
and Mrs, Shannon Driver place new shoulder boards on the Branch 
Health Clinic OIC Cmdn TJtomasA. Driver at his promotion cere- 
mony. 
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Navy and Marine Corps Join Forces at the Combat Center 



By Mr. Hilary Valdez, BA., M.S., ADC-l and 
Martha Hunty MA Health Promotions Coordinator 
Robert E. Bush Naval Hospital 



HI 



"ospital staff from the Robert E. Bush Naval Hospital along with Marines, civil- 
ian volunteers and military spouses from the Marine Corps Air Ground Combat 
Center (MCAGCC) recently underwent Sexual Assault Victim Intervention 
.(S AVI) Training here. 
SAVI is the Navy's three pronged program to address the issue of sexual assault in the 
Department of the Navy. SAVI involves prevention education, maintenance of sexual 
assault response teams, and data collection. This training was devoted to the second area 
of the SAVI program: training of sexual assault advocates who will be responding to the 
needs of the victim. Prevention education is handled jointly by the prevention education 
specialist in Marine Corps Community Services (MCCS) family services and health pro- 
motions in the Naval Hospital. Data collection is handled by various command structures 
aboard MCAGCC. 

This is the second Naval Hospital sponsored SAVI training, organized by Ms. Martha 
Hunt, Health Promotions Coordinator and taught by Mr. Hilary Valdez, a former Navy 
SAVI Program Manager and a graduate of the State of California Governor's Office of 
Criminal Justice training program for Victim- Witness Assistance. 

In view of the current DoD Instruction and the upsurge in sexual assaults in the military, 
the MCAGCC community is leading the way in sexual assault prevention by training and 
organizing teams to respond to emergencies 24 hours-a-day as assaults occur. Advocates 
provide the victim with the emotional support they will need when confronted with the 
crime of sexual assault. 

Twenty nine Palms Sailors and Marines are committed to preserving force readiness while 
maintaining an atmosphere of cooperation and professionalism. Sexual assault violates not 
only the individual who has been assaulted, but goes against the Marine Corps and Navy 
core values. Sexual assault affects force readiness, erodes leadership, damages unit morale 
and cohesion, and undermines the Chain-of-Command. 

The three day intensive course laid the groundwork for Sexual Assault 
Advocates to effectively respond to rape and sexual assault -victims*. For 
many victims, rape is a life-shattering event and for many victims, post- 
traumatic stress disorder is a common symptom. The magnitude of the 
trauma punctures a person's belief system and erodes the basic founda- 
tion of trust in humanity. 

As first-line responders, the participants were schooled on trauma reac- 
tions, stress management interventions. Department of Defense policies 
and advocacy techniques for responding to sexual assault, chain-of-cus- 
tody procedures, medical/forensic examination procedures, alcohol and 
drug awareness, communication skills, transmitted diseases and con- 
cerns of cultural sensitivity. The three-day training ensured that service 
members and family members have access to a well-coordinated, highly 
responsive, victim advocate program. Each victim is assured support 
while being treated with fairness and with respect for his/her dignity and 
privacy. 

Patient Safety... 

Communication, Vital 




From left to right, back row, Martha Hunt - NHTP Health Promotions; SSGT 
Rippstein - HQ BN; Tammy Gallegos - FAP; Tanya Stuckey - FAF; Perry Ford - 
Prevention Education; CPL Brower - CSSB 7; Dana Johnson - SAVI volunteer. 
Bottom row, left to right SGT Boudrow - VMU 1; Hilary Valdez - SACC; HM Smith - 
NHTP; LT Frieson - NHTP; SSGT Van der Maas - HQ BN; Denice Perez - SAVI 7 
FAP volunteer 

In 2004, the Department of Defense sponsored a Task Force to address the issue of sex- 
ual assault in the military prompted by reports of sexual assault with combat deployed 
Marines and Soldiers. The task force noticed the inconsistency of reporting as well as 
defining and responding to the needs of victims of sexual assault Subsequentiy. the task 
force created an office within the DoD to address the issue of sexual assault awareness and 

Continued on page 7 
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to Good Health Care 

Communication is vital to the healthcare industry and directly 
results in patient safety. According to the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO), communi- 
cation is the number one root cause of sentinel events, medication 
errors, wrong site surgery, delay in treatment, and perinatal deaths and 
injuries. 

For this reason, JCAHO has placed conununication on its annual list 
of National Patient Safety Goals. The goal is to improve the effective- 
ness of communication among caregivers. Communication can occur 
verbally, by gesture, or in the form of a written note or record 

Verbal communication can lead to mishaps if not handled properly. 
There are guidelines that must be followed when verbal communication 
is used to pass healthcare information between staff members. Verbal 

Please see Page 7 
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Healthy Babies Start With Early Prenatal Care 



By U Cmdn Kathleen Hewitt, CNM/WHNP 
Robert E, Bush Naval Hospital 



The word *prenatal' 
means before buth. 
When we talk 
about 'prenatal 
carej' we are. refer- 
riii^ to the care:you 
receive before the birth .of your 
baby. One of the best ways to 
give your baby a he?althy start in 
life is to get early t- and on-going 
prenatal care. The goal of pre- 
natal care is to monitor the 
progress of your pregnancy and 
to identify potential problems 
before they become serious for 
either mom or baby. 

Ideally, prenatal care begins 
even before you become preg- 
nant. This is called a preconcep- 
tion visit This visit can address 
concerns and issues, such as 
identifying any genetic concerns 
in your family history, or diag- 
nosing and treating any medical 
conditions such as heart disease, 
diabetes, or sexually transmitted 
conditions before you get preg- 
nant. . . . _ . 

Why Prenatal Care? ' 
All women need prenatal care. 
Young or old, first baby or fifth, 
all mothers-to-be benefit from 
regular care during their preg- 
nancy. Women who see a health 
care provider regularly during 
pregnancy have healthier babies, 
are less likely to deliver prema- 
turely, and are less likely to have 
other serious problems related to 
pregnancy. 

Prenatal care can bring piece of 
mind. It is reassuring to find out 
that you and your baby are doing 
just fine. 

During prenatal visits, your 
health care provider: 

Teaches you about pregnan- 
cy 

* Monitors any medical condi- 
tions you may have (such as high 
blood pressure) 

* Tests for problems with the 
baby 

Tests for health problems in 
you (such as gestational dia- 
betes) 

* Can refer you to services 
such as support groups, the WIC 
program, the Monmiy Mentor- 
ing program, and childbirth edu- 
cation and breast-feeding class- 
es. 

A Typical Prenatal Care Sche- 
dule 

A typical prenatal care schedule 



for a low-risk woman with a nor- 
mally progressing pregnancy is: 
Weeks 9 to 12 (approx): First 
Prenatal Visit 

* Weeks 12 to 28: One visit 
every five to six weeks 

: ^ Weeks 29 to 36: One visit 
every two to three weeks 

* Weeks 37 to bbth: One visit 
every week 

A woman with a chronic med- 
ical condition or a 'high-risk' 
pregnancy may have to see her 
health care provider more often. 
Make sure you go to all your pre- 
natal care appointments, even if 
you are feeUng fine. 

What Happens at a Prenatal 
Care Visit? 

During your first prenatal care 
visit, your provider will ask you 
a lot of questions and do some 
tests. Most of your other visits 
win be much shorter. 

At your first visit your health 
care provider will: 

Ask you about your health, 
your partner's health and health 
pf .ypiir close- family, rhembers. 
Don't worry if you do not know 
all the answers 

Identify medical problems 

* Discuss any medications you 
are taking 

* Do a physical exam and a 
pelvic (internal) exam 

* Check your weight 
Check your blood pressure 

* Check a urine sample for 



infection 

Do some blood tests to check 
for anemia and see if you have 
had certain infections 

Do a pap smear to check for 
cervical cancer and other tests 
for vaginal infections 

* Do a transvaginal ultrasound 
to verify or to establish your due 
date. Your due date is an estimate 
of the day your baby will be 
bom. Most babies are bom with- 
in two weeks (before or after) 
their due date. 

* Make sure you are taking a 
prenatal vitamin with folic acid 

During later prenatal visits your 
provider will: 

* Check your weight 
Check your blood pressure 

Measure your abdomen to 
see how the baby is growing 
(middle and late pregnancy) 

* Check your hands, feet and 
face for swelling 

Listen for the baby's heart- 
beat (after the 12th week of preg- 
nancy) 

* Feel your abdomen to assess 
the baby's position (later in preg- 
nancy 

* Do any tests that are needed, 
such as blood tests for gestation- 
al diabetes and infections. An 
ultrasound in Radiology will be 
scheduled between weeks 18 to 
22. 

* Ask you if you have any 
questions or concerns. It is a 
good idea to write down your 
questions and bring a list with 
you so you don't forget. 



.Remember, the things you tell 
your health care provider are 
confidential. That means that he 
or she canit tell anyone else what 
you say without your permission. 
So don't be afi-aid to talk about 
issues that might be uncomfort- 
able or embarrassing. It is OK to 
tell your provider if you smoke,, 
drink alcohol or take any dmgs, 
or if your partner hurts or scares 
you. Your provider needs to 



Welcome Aboard 

Capt. C. Nixon II 
Capt. D. Hansen 
Cmdr. A. Lear 
Lt. Cmdr. R. Nixon 
Lt. Cmdr. M. Hannon 
Lt. Cmdr. M. O'Conner 
Lt. Cmdr. D. Frey 
Lt. Cmdr. D. Bumell 
Lt. Cmdr. S. Bumett 
Lt. Cmdr. J. Antevil 
Lt. Cmdr. J. Strauss 
Lt. J. Johnson-Patel 
Lt J. Souther 
Ll S.Park 

Lt. R. Clark . . . • 
Lt. V;Skiba • . .. 
Lt. H.Alvis . ' ^ ' 
LlG. Zubrod ' - * 
Lt. M. Rudisile 



know all about your and your 
lifestyle so that he or she can 
give you and your baby the best 
care. 

No one knows exacUy why 
women who get early and regular 
prenatal care have healthier preg- 
nancies and healthier babies. But 
we do know it works! So go... do 
it for yourself and for your baby. 



Lt. V. Lin 

Lt, B. Schwartz 
Ltj.g. P. Harris 
LLj.g. V. Orena 
Ensign T Nelson 
Ensign H. Lee 
Ensign T. Plaggemeyer 
HMl S. Woodards 
HMl R. Ticsay 
IT2 C. Schisler 
YN2 C. Gavino 
HM2 D. Ayala 
MA2 E. Lopez Jr. 
HM3 David E. Toston 
HM3 B. Busby 

HN M. Bennett . ..... 

HN A. Rodriquez . -.--e 
; HNK. Q'ConneU . . . , 

Continued on page 7 



Athletes Use Andro to Cheat Health 

By HM3 Christopher Valentin 
Robert E, Bush Naval Hospital 

Under a new law that took effect Jan. 20, the prohormone 
androstenedione also known as "Andro" will be classified as a 
Schedule HI controlled substance according to the FDA. Schedule EI 
substances are those defined by the government as having a potential 
for abuse. 

Androstenedione is a prohormone that increases testosterone levels. 
Athletes take this to bulk up their muscles and increase their strength in 
weight lifting and to lower the fatigue of muscles for their exercise pro- 
grams. 

Androstenedione is a relatively new prohormone, so all short and long 
term side effects are not know but according to various clinical studies 
once ingested androstenedione is converted to testosterone. 
Testosterone is responsible for developing such male characteristics as 
muscle size and body hair. 

For androstenedione to create muscle mass, a user must take it in an 
amount that also causes side effects that are damaging to his or her 
health. Because androstenedione creates artificial levels of testosterone 
in the body, natural production of the hormone can be reduced. Slowing 
the normal production of testosterone also affects a user's body. 

Androstenedione can also elevate estrogen levels in your body, which 
can cause men to develop breasts, breast cancer and pancreatic cancer. 

Continued on page 7 



E^RTs Rentals 

YUCCA VALLEY 
6375 Sage Ave. ' : . 

2 bedroom, 1 bath, 3 acre horse 

property $800/mo 

7638 Cibola 

2 bedroom, 1 bath (available 7-1-05).. $750/mo 
7625 Jemez Trail 

3 bedroom, 1 bath. Small house on property 
with kitchen and bath $1,250/010 

JOSHUA TREE 
4962 Shadow Mountain Rd, ' 

3 bedroom, 1 bath, spa, very large living area,$1,100/mo 
• • 

MORONGO VALLEY 
9303 Rose Eden Drive, 

2 bedroom, 1 bath, well water,1 bdrm, 
1 ba, laundry rm in sep liv qtrs $900/010 

365^1059 365-0647 

55971 29 Palms Highway, Yucca Valley 



Hail and Farewell... 
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Super Stars and Hard Chargers... 




HR James Robertson, of 
Operation Management 
Department receives a Letter of 
Appreciation from the 
Expeditionary Warfare 
Training Group. 



HN Timothy Ohira, of Military 
Sick Call, receives a Marine 
Corps Community Services 
Certificate of Appreciation, 




HM3 Lovilla Davis, of the 
Radiology Department, receives 
a Marine Corps Community 
Services Certificate of 
Appreciation. 



HN Clay Hilderbrand, of 
Desert Beginnings Birthing 
Suite, receives a Letter of 
Appreciation from the 
Expeditionary Warfare 
Training Group. 



Acupuncture of the Desert 

©Jeff Smith, L.Ac. 
Licensed Acupuncturist 

(760) 365-5677 " * '2 

DRUG-FREE PAIN MANAGEMENT 
56969 Yucca Trail , Ste . A 
Yucca VaUey,CA 92284 



r 







Zi. Kristin Edgar, of the Desert 
Beginnings Birthing Suite 
takes the oath during her 
recent promotion ceremony. 



HM3 Genalyn Sok, of Military 
Sick Call, receives a Marine 
Corps Community Services 
Certificate of Appreciation. 



HM2 Amber Coute, of Health 
Care Operations receives a 
Comnianding General's Letter 
and Certificate of Appreciation. 





HM3 Joan Tanner, of the 
General Surgery Clinic, 
receives a Marine Corps 
Community Services Certificate 
of Appreciation. 



Cmdn Louis Valbracht, Mental 
Health Department, receives a 
Commanding General's Letter 
and Certificate of Appreciation. 



HN Ellis Johnson, of the 
Pharmacy, - receives a Marine 
Corps Community Services. 
Certificate df Appreciations :• 



Elaine Grossman, of 
Population Health, receives a 
Commanding General's Letter 
and Certificate of Appreciation 





HM3 Lisa Dutra, Family 
Practice Clinic, receives her 
first Good Conduct Medal. 



HN Jami Swiatnicky, of 
Immunizations/FH, receives a 
Marine Corps Community 
Services Certificate of 
Appreciation.. . : i - 




LL Cmdr. Nicole Polinsky 
receives a Navy and Marine 
Corps Commendation Medal 



HMC Paul Nardin, formerly of the Surgical Services Department is 
piped ashore at his recent retirement ceremony. 
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Medical Minute... 



What Does An Eating Disorder Look Like? 



By IX Catherine Durham, FNP 
Robert E, Bush Naval Hospital 



T 



his Months topic is on Eating Disorders-Most of us have heard recently about 
*Stars in the News' and their ^treatment for eating disordeirs.' I felt that now is 
the time to remind us all. what eating disorders are, how to recognize them^ "and 
what to do to help yourself arid/or others! 

Eating Disorders.** Get Help! 

How can you tell if you or someone you 
know has an eating disorder? Over five mil- 
lion American men and women of all ages, 
race and income levels have eating disorders. 
BuUmia nervosa is an eating disorder where a 
person binges, or eats a large amount of food 
all at once and then purges, or forces them- 
selves to vomit, takes laxatives, or diuretics 
(water pills). Starving yourself by eating very 
litde or nothing at all is another eating disor- 
der called anorexia nervosa. People who have 
this condition can have a strong fear of body 
fat and weight gain. Binge eating disorder 
happens when a person cannot control her or 
his desire to overeat and often keeps the 
extreme eating a secret. Unlike bulimia, with 
binge eating disorder, a person does not purge * ' - ; ; • 

her or his*food. Extreme exercise-to control weight is- now being looked at by^experts_as , 
another type of eating disorder.* • ~. . ~^ ~ " 

Women make up more than ninety percent of people with eating disorders. Women may 
be more at risk for eating disorders because of a desire to have the "ideal" figure often 
shown in the popular media (TV, magazines, movies). As women, we need to like our- 
selves the way we are. While the exact cause 
of eating disorders is unknown, personality, 
genetics, environment and body chemistry 
may play a role in deyeloping one. An eating 
disorder is a severe illness that requires help 
from a health care provider, the sooner the 
better. 




mm 



Eating Disorders: 
Facts Sheet 
Did you know? 

* 8,000,000 or more people 
in the United States nave an 
eating disorder. 

* 90 percent are women. 
Victims may be rich or 

poor. 

^ Eating disorders usually 
start.in the teens but may 
begin as early as age 8. 

Source: National Association ot 
Anorexia Nervosa and Associated 

Disorders. 



What is anorexia? 

People with anorexia are obsessed with 
being thin. They don't want to eat, and they 
are afraid of gaining weight. They may con- 
stantly worry about how many calories they 
take in or how much fat is in their food. They 
may take diet pills, laxatives or water pills to 
lose weight. They may exercise too much. 
- -Anorexics usually think they're fat even 
though they're very thin. People with 
anorexia m'ay get so thin, that they look like 
they're sicfe -I 



^ What is bulunia? 

— Bulimia;, is eating a lot of food at once 

(called bingeing), and then throwing up or 
using laxatives to remove the food from the 
body (called purging). After a binge, some bulimics fast (don't eat) or over-exercise to 
keep from gaining weight. People with bulimia may aTso use water pills, laxatives or diet 
pills to "control" their weight People with buUmia often try to hide their bingeing and 
purging. They may hide food for binges. Bulimics are usually close to normal weight, but 
their weight may go up and down. ^ 



What's wrong with trying to be thin? 

" It's healthy to watch what you eat and to exercise. What isn't healthy is worrying all the 
time about your weight and what you eat. People \yith eating disorders do harmful things 
to their bodies because of their obsession about their weight. If it isn't treated, anorexia can 
cause the following health problems: . 

* Stomach problems * * ' -.^v ' 

* Heart problems 

* Irregular periods or no periods . 

* Fine hair all over the body, including the face ^\ 

* Dry, scaly skin 

If it isn't treated, bulimia can cause the following health problems: 

* Stomach problems 

* Heart problems 

* Kidney problems 

* Dental problems (from throwing up stomach acid) 

* Dehydration (not enough water in the body) 

Can eating disorders be treated? 

Yes. For anorexics, the first step is getting back to a normal weight. If you're malnour- 
ished or very thin, you may be put in the hospital. Your doctor will probably want you to 
see a dietitian to learn how to pick healthy foods and eat at regular times. For both anorex- 
ics and bulimics, family and individual counseling (talking about your feelings about your 
weight and-pigblems in your life) is helpful. 

What are the warning signs? 

The following are possible warning signs of anorexia and bulimia: 

* Unnatural concern about body weight (even if the person is not overweight) 

* Obsession with calories^iit grams and food - - 1-^ 
„_*-Use of-any medicines to^ceep from gaining weight (diet pills, laxatrjaj^-^Wa^^ 

More serious warning signs may be harder-to notice because pedpIe%ho have aii -eating 
disorder try to keep it secret. Watch for these signs: 

* Throwing up after meals 

* Refusing to eat or lying about how much was eaten 

* Fainting 

* Over-exercising 

* Not having periods * • : 

* Increased anxiety about weight . - i 

* Calluses or scars on the knuckle (from forced throwing up) • : / 

* Denymg that tiiere is anything wrong . : - . * * « 

Why are eating disorders dangerous? 

Eating disorders can cause serious medical problems, and they can even kill you. They 
can damage your heart, skin, muscles, teeth, and stomach. If you have an eating disorder, 
you might develop a condition called osteoporosis (say: oss-tee-oh-poor-oh-sis), where 
your bones weaken and break very easily. You might also develop a serious mental illness. 

What are the symptoms of eating disorders? 

If you have an eating disorder, you will probably spend a lot of time worrying about how 
you look. You might feel guilty when you eat or think you haven't exercised enough. You 
might feel bad about yourself when you think you weigh too much. Other people might tell 
you that you have lost too much weight, even though you think you weigh too much. 
• You might feel tired. If you are a woman, you might stop having periods. Fine hair might 
start growing on your body. If you use water pills or laxatives to lose weight, you might 
get muscle cramps or have heart palpitations. 

How will my doctor know if I have an eating disorder? 

Your doctor will talk to you and your family. You will be asked questions about how you 
feel about yourself, what you eat, and how much you exercise. Your doctor will give you 
a physical exam and might order blood tests or other tests. If your doctor thinks you have 
an eating disorder, you might be referred to a speciaUst so you can get the treatment you 
need. Good nutrition and psychologic counseling can help you recover from an eating dis- 
order. 



6 - The Examiner - August 2005 



WBGT Index Available on Hospital Website 



By Dan Barber, Public Affairs Officer 
Naval Hospital Twentynine Palms 



Just in case you haven't 
noticed, we are now in the 
summer season here... it's 
important to pay attention 
to your environment to prevent 
heat stroke. 

To help you, the Robert E. 
Bush Naval Hospital constantly 
monitors the Wet Bulb Globe 
Temperature Index (WBGT) in 
real time making it available on 
the hospital's internet at 
www.nhtp.med.navy.mil/ 

The WBGT index consists of a 
combination of readings from 
thermometers, providing temper- 
atures for dry, humid and radiant 
heat. These three temperatures 
are combined in a standard for- 
mula providing a more accurate 
reading of heat stress intensity, 
known as the WBGT Index. 

Safety concerns with heat and 
PT are very real, especially in a 
desert environment. Dehydration 
is a constant threat when exercis- 
ing in the heat. . Since thirst 
occurs too late to be a good indi- 
cator of excessive water loss 
from the body, be sure to weigh 
yourself regularly during hot 
weather, especially if you're 
doing a lot of intense physical 
activity. 

There is no specific tempera- 



ture beyond which you should 
not exercise. People have 
become heat casualties even in 
subfreezing temperatures 
because they were overdressed. 
Any circumstances that cause 
your body's heat production to 
exceed its capability to cool off 
will often result in heat stress. 

To alert Combat Center mem- 
bers of hazardous heat condi- 
tions, the following flags are 
flown to indicate readings and 
control physical activity: 

* Green Flag - WBGT Index 
Temperatures range from 80- 
84.9 — Unrestricted physical 
activity may be carried out. 

* Yellow Flag ~ WBGT Index 
Temperatures range from 85- 
87.9 — Physical activity should 
be limited to those people who 
have been exercising in similar 
heat for a minimum of 10 days or 
more. 

* Red Flag - WBGT Index 
Temperatures range from 88- 
89.9 — Physical activity is 
advised only for members who 
have been working out in similar 
heat conditions for a period of 12 
weeks ior tnore. 

Black Flag - WBGT Index 
Temperatures range 90 and 
above ~ Vigorous outdoor exer- 
cise, regardless of conditioning 
or heat acclimatization, is not 
advisable. 
Combat Center members 



should be advised to note the 
flag, which is indicated on the 
hospital's web site before begin- 
ning outdoor workouts on Main 
side in the sununer months. For 
Camp Wilson and Ranges, check 
with Marine Wing Support 
Squadron - 374 (MWSS-374) 
Weatiier Office at 830-7809, as 
geographic locations on the base 
cause the WBGT Index to vary. 

Although you do not have a 
choice about the characteristics 
of work clothing or gear, do not 
use a vapor barrier (rubber) suit 
as an aide for weight reduction 
while exercising. Exercising in a 
rubberized suit may result in 
severe dehydration and elevate 
your core body temperature. 
Wearing these suits also will not 



By U. Cmdr, Eileen Sirois, CNM, MS 
Robert E, Bush Naval Hospital 



When most people think 
of family planning or 
birth control, they 
think of birth control pills, shots, 
or patches that can be obtained 
by prescription. 

Many people are totally 
unaware of a modem effective 
method of fertility care that is 
now available. The Creighton 
Model Fertility Care System is a 
unique model of advanced pro- 
creative education. 

The Creighton Model system 
reUes upon the observation of 
biologic markers that are essen- 
tial to human fertility and a 
woman's health. These biologic 
markers tell the couple when 
they are naturally fertile and 



help you with your weight reduc- 
tion program since the decrease 
in weight is due to a very tempo- 
rary loss of fluid, not fat loss. If 
you are required to wear NBC 
gear or body armor you should 
add 10 points to die WBGT 



infertile. These same markers 
also give a woman an indication 
when there are abnormalities in 
her reproductive system. 
Women can learn to chart the 
biologic markers of their fertility. 
With the information from such 
charting, they can then choose 
with their spouse to use the days 
of fertility to either avoid or 
achieve a pregnancy. 

Fertility appreciation is the 
foundation of the system. It is 
the ability of the couple to mutu- 
ally value, respect, and under- 
stand their fertility. Many cou- 
ples find that the love and respect 
each holds for the other grows as 
their understanding and appreci- 
ation of their fertility grows. 
This system accepts fertility as a 
normal and healthy process, and 
teaches couples to work coopera- 



Index to determine your training 
activities. 

For more information on the 
WBGT Index call the Hospital's 
Preventive Medicine Department 
at 830-2236. 



tively with their fertility, rather 
than use products or devices tiiat 
are designed to be suppressive or 
destructive of the fertility. 

This Fertility Care System has 
been extensively evaluated oyer 
the past 20 years through 
research, first , at St. Louis 
University and Creighton 
University Schools of Medicine, 
and most recently at the Pope 
Paul VI Institute in Omaha 
Nebraska. Education tools have 
been developed which coordi- 
nate the delivery of services into 
a completely standardized teach- 
ing system. The learning sched- 
ule is designed to meet tlie indi- 
vidual needs of each new client 
couple who enters the program. 
Adequate instruction is essential 
for gaining confidence in the sys- 
tem and obtaining the maximum 
effectiveness possible. 

Couples who are interested in 
this system may now attend an 
Introductory Session at the 
Robert E. Bush Naval Hospital. 
The introductory session is a 
general power point presentation 
which lasts about 90 minutes and 
is usually given to a small group 
of couples. Following the intro- 
ductory session, those who are 
interested in using the system are 
offered individualized follow up 
teaching appointments. 

The Introductory Sessions will 
be offered on the second 
Monday of each month through 
October. The next Introductory 
Session will be August 8 at 4 
p.m. To register for the session 
caU the OB/GYN Clinic at 830- 
2227. 



^'Caring for the 
people you love 



• Private/semi private rooms 

• Personalized daily care 

• Home-€:ooked meials 

» Laundry service 

• Housekeeping service 

• Transportation provided 



Shari McGlll-Gunagin 

• Activity program 

• Cable services 

• Internet access 



• Kind & caring staff 

''Jiome like environment, 
with a family atmosphere' 

(760) 367-9175; 
(760) 361-4005 Fax 

73511 Sunnyvale Drive 
Twentynine Palms, CA 92277 
email: deseitroseec@aolxom 
www^esertroseeldercare xom 





YUCCA VALLEY 
56299 29 Palms Hwy 
Yucca Valley. CA 

369-1743 



HI-DESERT 

PHYSICAL REHABILITATION 
GROUP, INC. 

• PHYSICAL THERAPY • OCCUPATIONAL THERAPY 

• SPEECH AND LANGUAGE PATHOLOGY 



l^o Convenient Locations 
To Serve You: 



PAL MS 
5930 Adobe Rd. 
Twentynine Palms, CA 

367-1743 



Hours: Mon-Thur. 7:30AM-5PM 
Fri.7:30AM.2PM 
vmw.hdprg.com 



Did you know that you have the right to 
choose your therapist? You can have the 
best therapy right here m town! 





Creighton Model Fertility Care System Class Now Available 



Patient Safety. 

Continued from page 2 

orders are to be given in an emer- 
gency only. When the emer- 
gency is over, the order must be 
written and signed by the 
provider that gave the verbal 
order. A telephone order must be 
taken by a registered nurse. 
When a telephone order is taken, 
the order must be written down 
and read back to the physician by 
the nurse. When a critical labora- 
tory test result is reported to a 
nurse or physician the result 
must be written down and read 
back to the person reporting the 
result This read back policy is 
meant to provide a clear under- 
standing of what is being ordered 
or reported. If the order or result 
is written down and read back 
and the person listening agrees, 
the order or result that was writ- 
ten is correct. This policy will 
help to reduce the number of 
errors resulting from miscommu- 
nication. 

Written documentation is the 
avenue by which future 
providers gain a history and 
record of treatment for an indi- 
vidual patient. It is important to 
document medications, assess- 
ments, provider turnover, nurs- 
ing notes, . therapy, and any other 
form of intervention in the 
patient record. These entries 
must be signed and dated. The 
legibility of handwriting is an 
important factor in written docu- 
mentation. If the handwriting is 
not legible, errors may occur. 
There have been many reported 
medication errors as a direct 

Andro... 

Continued from page 3 

Other side effects include: acne, 
premature baldness, enlarge 
prostates, reduce sperm produc- 
tion, can cause infertility, testicle 
shrinkage and increase aggres- 
siveness. For woman it can dis- 
rupt menstrual cycles, facial hair, 
and can enlarge the clitoris. 

Androstenedione was found in 
many bodybuilding supplements 
stores. Androstenedione was no 
longer legal to purchase after 
Jan. 20, and it is now illegal to 
use the prohormone, even if it 
was purchased before the cut off 
date. Remember, most impor- 
tantly for military members, it 
violates Article 112a and it 
destroys the Navy and Marine 
Core Values of Honor, Courage, 
and Commitment. 

Sources: . bodybuildingforyou. com, 
nutritionalsupplements, com, pro- 
hortnoneban, com, dcmilitary. com, 
lejeune. iismc, m il, sfgate, com 



result of illegible handwriting. 
As healthcare documentation 
moves towards computer entry, 
errors should decline. Studies 
have shown that computer entry 
orders have reduced the number 
of medical errors. In the mean 
time, it's important to remember 
that documentation needs to be 
complete and legible. 

The "Do Not Use 
Abbreviations" list is another 
tool to improve documentation in 
the hospital. This list is posted 
on the intranet and around the 
hospital for easy access. Studies 
have shown that the abbrevia- 
tions contained on the list have 
been a source of medical errors 
in the past. By taking a proactive 
stance to avoid the use of confus- 
ing or easily misinterpreted 
abbreviations, future errors can 
be avoided. In the interest of 
patient safety, this list was com- 
plied by NHTP using guidance 
from JCAHO and BUMED. 
These abbreviations should not 
be used anywhere in a medical 
record. 

Doing what is right for your 
patient requires diligence, 
knowledge, experience, and 
responsibility. Making every 
effort to ensure that communica- 
tion is effective is paramount to 
your patient's well-being. 
Always remember the three com- 
ponents to communication: a 
sender, message, and receiver. 
Both the sender and receiver 
have an obligation to ensure 
accuracy of the message. 
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Hail and Farewell..: 



Continued from page 3 

HN S. Bremmer 
HN E. Willard 
HN J. Jenkins 
HN S. Keeme 
HN R. Cantarini 
HN K. Shaw 
HN M. Almario 
HN A. McNeilly 
HA M. Bisson 
HA K, Booher 
HA M. Kile 
HA M. Edwards 
HA M. Pereira 
HAB. Brents 
HA K. Jordan 
HR A. Hohnes 
HR C. Francodiaz 
HR R Ferreira 
HRJ. Maddela 
HR K. Gentie 

Farewell 

Capt. I. Jercinovich 
Capt. E. Cuison 
Cmdr. J. Erickson 
Cmdr. A Roldan 
Cmdr. M. Makela 
Cmdr. D. Davies 
Lt. Cmdr. C. Comett 
Lt. Cmdr. A. Blitzseibert 
Lt. Cmdr. R. Pray 
Lt. Cmdr. N. Polinsky 
Lt. Cmdr. D. Gaffney 
Lt. Cmdr. K. Hall 
Lt. Cmdr. J. Tavassoli 
Lt Cmdr. L. Hamilton 
Lt. Cmdr. C. Jones 
Lt. A. Wilson 
Lt. J. Emberland 
Lt. B. Hower 
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Mary Jane Binge 

Branch Manager 

6528 Hillside Ave 
29 Palms, CA 92277 
760 367-3622 Office 
800 800-3622 Toll Free 
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Wells Fargo Home Mortgage is a division of Wells Fargo Bank, N A 
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Lt.M. Chester 
Lt 'S. Baldwin 
Lt.'K. Kobi 
Lt. S. Valdez 
Lt,j.g. C. Pettit 
LLj.g. N. Lefleur 
HM2 L. Ambunan 
HM2 A. Reyes 
HM2 V. Gee 
HM2 J. Shaw 
HM2 A. Scott 
HM2 J. Bankus 
HM3 C. Valentin 
HM3 R. Panganiban 
HM3 R. Johnson 
CSS S. Lara 



HM3 V. Lemus 
HM3 N. Jones 
HM3 D. Vasquez 
IT3 R. Delgado 
HN M. Perezcruz 
HN T. Ohira 
HN L. Parker 
HN J. Torres 
HN P. Ferreba 
HN M. Kwok 
HN E. White 
HA C. Rodriquez 
HA K. Jordan 
HA A. Butterfield 
HAT. Huyler 
HA S. Chong 
HA J. Chiaia 
HA P. Ramirez 



SAVI Training..: 



Continued from page 2 

prevention. The recommendation 
was that sexual assault be 
addressed from the top-down, at 
all levels. Also, the DoD would 
develop a structure for regular 
review and quality improvement 
while ensuring that the com- 
mands have the appropriate tools 
to support a sexual assault pre- 
vention program. 
In response to the. Department 



of Defense directives regarding 
sexual assault prevention, the 
USMC issued its own policy 
guiding all units to have trained 
sexual assault victim advocates 
and to promote prevention edu- 
cation. The recent training drew 
the participation of three 
MCAGCC units: Headquarters 
Battalion, CSSB-7 and VMU-1. 
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PLAZA REALTORS 

A small office dedicated to service, 
honesty and results. 

5686 Historic Plaza 
Twentynine Palms, Ca 92277 



(760) 367-5839 
1-800-358-3366 
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PEOPLE OF THE QUARTER... 



Continued from page 1 
You managed over 20 active 
cases monthly, contributing 
immeasurably to ensure these *at 
risk' and socially fragile patients 
received multi-disciplinary 
multi-service care in a timely and 
appropriate manner. In addition, 
you demonstrated exceptional 
clinical and management skills 
for our most complex patients 
with ease. Recognized as an 
expert clinician, providers and 
nurses sought your guidance in 
perinatal care, discharge plan- 
ning and case management 
issues. You are a dedicated 
employee who understands our 
mission to provide 
exceptional health- 
care. It is through 
your coordination of 
care that our benefici- 
aries receive individu- 
alized continued care 
services, self-care 
instructions, and 
home care." 

Petty Officer 2nd 
Class Dempsey L. Tomblin, 
Leading Petty Officer in the 
Radiology Department has been 
selected as the Senior Sailor of 
th,e Quarter. , . ; 

His citation reads in part, "As 
Leading Petty Officer, Radiology 
Department, you established and 
coordinated the "Recruit to 
Chief Petty Officer Program, 
which was an important element 
of 12 of 22 command advance- 
ments. An outstanding Leading 
Petty Officer, always concerned 
for the overall growth of Sailors, 




you ensured that seven out of ten 
Radiology Technicians were 
enrolled in an accredited onUne 
college degree program. You 
volunteered to assist in the 
restructuring, of the 
First Term Success 
Workshop Program 
(FTSW) by coordinat- 
ing, planning, training 
and certifying nine new 
FTSW and Command 
Indoctrination Training 
Course (CITC) Instruc- 
tors. Through your 
dedication and leadership to the 
Junior Enlisted, the hospital 
reduced the significant FTSW 
backlog and realized 
an 85% success rate." 

Petty Officer 3rd 
Class Kristoffer R 
Crisostomo, Nutrition 
Management 
Department Training 
Petty Officer has been 
selected as the Junior 
Sailor of the Quarter. 
His citation reads in 
part, "During this time, you con- 
sistentiy performed your duties 
with the highest degree of pride 
and professionalism. As 
Training- ..Petty Officer, you 
ensured the completion of 100% 
of all command training require- 
ments for 22 CuHnary Specialists 
and two civilian employees in a 
timely manner and with accurate 
documentation. More specifical- 
ly, your leadership enabled the 
entire Food Service Division to 
fulfill all General Military 
Training requirements months 




L^ti Bruce & 
staff 



you! 




ahead of schedule. As 
Administrative Assistant, you 
were instrumental in the success- 
ful operation of the Adobe Cafe 
and all conunand hosted special 
functions and events. 
You demonstrated 
flexibility by smooth- 
ly responding to 
menu changes and 
seating adjustments. 
You also played an 
integral part in the 
implementation of 
the new 
cycle menu which 
allows for increased 
variety and healthier 
food choices for an 
average of 160 cus- 
tomers daily. Your 
hard work, dedication, 
and attention to detail 
are unsurpassed and 
essential to the work- 
ings of the Nutrition 
Management Department." 

Rosemary Zadroga, Medical 
Records Technician at Military 
Sick Call has been selected as the 
Junior Civilian of the Quarter. 

Her citation reads in part, 
"Serving as Medical Records 
Technician, Military Sick Call, 
your performance has been phe- 



nomenal and far beyond reason- 
able expectations. Committed to 
quality patient care and attention 
to detail, you took on 
an enormous work- 
load ; and increased 
responsibilities, to 
include processing an 
excessive number of 
chits. You efficientiy 
and single-handedly 
mailed out and deliv- 
ered over 8,000 chits 
found at Military 
Sick Call, dating back ten years. 
You confidently and eagerly 
tracked down die 8,000 
Marines through the 
Marine Locator system 
and ensured that the 
medical chits were 
placed in the member's 
health records or sent 
to archives. Your team- 
work and dedication to 
duty were essential to 
command mission 
accomphshment." 

Hospitalman Timothy R. Ohira, 
acting Leading Petty Officer, 
Physical Examination Section, 
Military Sick Call has been 
selected as the Blue Jacket of the 
Quarter. 

His citation reads in part, 
"While filling the position of 




Leading Petty Officer, as a 
Hospitalman, Physical Exam- 
ination Section, Military Sick 
Call, you demonstrat- 
ed exceptional clinical 
and organizational 
skills. You completed 
247 physical examina- 
tions and 173 overseas 
screenings, which 
accounted for 96% of 
the command's physi- 
cal examinations last 
quarter. You were a 
key player in the development 
and implementation for shot 
calls, which increased the readi- 
ness of Marine Corps personnel 
from less than 60% to over 80% 
in a three-week period. 
Dedicated to base, command and 
community activities, you volun- 
teered over 50 off-duty hours to 
Corpsman support for the 
MCAGCC Memorial Day 
Celebration and homecoming 
events for permanent party units 
returning from Iraq. You devot- 
ed your services to the command 
by serving as an EMT-Basic 
Instructor and playing the role of 
command's Easter Bunny. In 
addition, you completed the 
Twentynine Palms" 5K Ridge 
Run and the Camp Pendleton 
lOK Mud Run." 
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